Doctor, coroner, etc. must.use only stondar
diseases in Part [»must be casually ralated.

"Coroner connot certify 1o a death due to natural couses.

in

USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{1

’

FILED OCT 24 1956

Regi

THE DIVISION OF HEALTH OF MISSOURI

stration District Na. ...

STANDARD CERTIFICATEOF DEATH @ -
/-yz- Primary Registration District No. ..4.?..9;._'_.__..___

Rilitelell

STATE FILE NUMBER

4229

Registrar's No!

1. PLACE OF DEATH

a. COUNTY JACKSON

a. STATE

2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence bafore

admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Li

MISSOURI

mits c. CITY

b. COUNTY JACKSON
=M

Inside Limits

OR OR
rown KANSAS CITY Yes X Moo i \@ 1wy KANSAS CITY Yesf Mo
- J
<, sg%él?:ﬁ%I?F (If NOT inhospital, give location}|Length of stay in 1b D STREET {If cutside, give location) Reside on Farm
INSTITUTION ¥, A, HOSPITAL 34 YEARS AboRrEss 1816 CHARLOTTE Yeso noF
3. NAME OF Firgt Middie Last 4. DATE Month Dag Year
DECEASED OF
(Type or print) CHARLES CARTFR BUIE oeatv September 26, 1956 |
5. SEX 6. 7. B. DATE OF BIRTH S AGE (! + | IF UNDER 1 YEAR [iF UNDER 24 hRS.
? COLOR OR RACE MARRIED EXM::'VER MARRIED [] ot gﬁ"'&:‘;’; ot Do o ;ﬁ_. |
Male White winowep O ovoreen (] February 6, 1 I

10a. USUAL OCCUPATION (Qive kind of work done
during mosl of working life, coen if retired)

104, KIND OF BUSINESS OR INDUSTRY 1 11. BIRTHPLACE (City and state oe coumiry)

12. CITIZEN OF WHAT COUNTRY?

(Pex, no, or unknown} | (If yes, tive war or dates of service)

Yes World War I

1195-03-7

-l

Foundry man Metal Foundry Rosedale, Kansas U. Sa Ao
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Neil Buie Rowena Carter

15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

10 70f£1cia1 VA Hospital Records, K, C. Mo,

18. CAUSE OF DEATH [Enler only one cause per line for (), (b}, and (e).] ° ° ) ISTEZ_\:"AA.N%E;:'AETE:
PART I, DEATH WAS CAUSED BY: . . . .
lmummKCM55uL~QarGin0ma»Of‘COlon with'metastases mos
’
Conditions, if any, DUE TO ()
. ., which pace rize to . . Tiv - e KPR . Y] . - .
. ﬂbﬂ!;! ff:“" ;" . - I B ~ S ’ L 1 - ; 55*
atating the under-
z fying cauae laal. DUE TO (¢} l
=3 PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERIIINAL msusz CONDITION lesn N PART |{a) ’ 13. Lrvgzsr gg;%gﬂ
- ?
3 . . . ves[fl wo 3
";" Ma. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Emtér nofuré of injury'in Part I or Part 1 of item 13.) S
5 0 ‘D, 0O . : -
2 12c. TIME OF  Hour  Month, Day, Year [P N P N B
h} IMIURY  alm. v ob T ee eee e - '
E - p.m. ] ' .
X[ 20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY (¢, 9., in or aboul home, )20/ CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT D "NQT WHILE D Jarm, factory, street, office bldyg., ele.) .
workyT A AT WORK . <
I N . T e B o o o
2!/ / attended the deceasad from Se 1 1 ., to w,_liié_ Q,I,'.O,Q,Q_._;,. $549.0000000000000.
Deoath occurred at : ,MA:“ on the date stated above; and to the beat of my knowledge, from the causes stated.
.-} Z26. SIGNATURE - {Degreg or titlg) . D 22b. aooRESS WA - Hoepital ) 22c, DATE SIGNED
TRWIN JOFFE, M.D. ) Sence, 4801 Linwood, Kansas-City, Mo. 9-26~56

233. BURIAL, CREMATION, |23b. DATE '
REMOVAL { Specify)

Remova 9-29

23 'NA

OF CEMETERY OR CREMATORY

-6  |Pressesnt V

1ew Cemetery ~Shawneé;

22 LOCATION (City. lown. or county) {State)

Kansas

24, FUNERAL DIRECTOR

E. Paul Amos

ADDRESS
Shawnee, Kensas

5. DATE RECD. BY LOCAL REG, 25. REGISTRAR'S SIGNATURE

2 a8 -5% Pl Frncablf

{Licensed Embalmer!s Stgtement on Reverse Side}

k)
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- . STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by EugeneP.Amos ...................................... Ceeeene , Student Embalmer No53

working under my personal supervision..

Alnrece B

-,
Student......TT0 O T FeGIb it Signed.... - -.{.;.% ..............
Licensed Embalmer No.....!‘l-}.
Y
. . . RO ,\étl AP RO P. O. Address'\SDOWDEE,
) A -

Note: The above; MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
_ato comply with the above constitutes grounds for revocation of license). |
N " If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




